The Severity Indices of Personality Problems (SIPP-118; Verheul et al., 2008 ) is a self-report questionnaire focusing on core components of (mal)adaptive personality functioning. The SIPP-118 was developed and validated in an adult population. In adult populations, the 16 facets of the SIPP-118 fit into 5 higher order domains: self-control, identity integration, relational capacities, social concordance, and responsibility. In this study we present the 1st psychometric properties of the SIPP-118 in adolescents. We compared the SIPP-118 scores of a patient and a nonpatient sample of adolescents, and compared personality disordered and non-personality disordered adolescents. In addition, the relationship between scores on the SIPP-118 and other clinical instruments (Symptom Checklist-90 -Revised; SCL-90 -R; Derogatis, 1975; Dimensional Assessment of Personality Pathology-Basic Personality; DAPP-BQ; Livesley & Jackson, 2002) was investigated. The questionnaires were completed by 378 adolescent patients and 389 adolescents in the community. Facets appeared to be homogeneous, as alpha coefficients ranged from .62 to .89, indicating moderate to acceptable reliability. Also, more pathological SIPP-118 scores were found in the patient sample, and more specifically in the personality disordered sample, suggesting that the facet scores of the SIPP-118 can discriminate between various populations (divergent validity). Correlation with other clinical instruments was moderate to high (-.82 to .10). Taken together, the SIPP-118 seems to be a promising instrument measuring personality pathology in adolescents.
The prevalence of personality disorders in children and adolescents is still a point of debate, but there is cumulative evidence that personality disorders can be reliably diagnosed in adolescents (see, for example, Chanen & McCutcheon, 2008; Grilo et al., 1998; Johnson et al., 2000; Westen, Shedler, Durett, Glass, & Martens, 2003) . As in adults, there is a clear need for valid measures of personality pathology in children and adolescents. A candidate for such a questionnaire is the recently developed Severity Indices of Personality Problems (SIPP-118; Verheul et al., 2008) . This is a self-report questionnaire focusing on core components of (mal)adaptive personality functioning. In adult populations, the 16 facets of the SIPP-118 fit into five higher order domains: selfcontrol, identity integration, relational capacities, social concordance, and responsibility. In this study we present the first psychometric properties of the SIPP-118 in several samples of adolescents.
Also, items on sexual experiences were made more age appropriate by adding the instruction also to consider masturbation. Furthermore, a "not applicable" option was added for nine items about sex, drug-and alcohol use. Typically, no items were added or deleted a priori because the authors proposed that personality traits in adolescents are comparable with the traits in adults. Indeed, factor analytic studies in normal and clinical samples of adolescents showed a factor structure that was highly similar to the one found in adult studies with the original DAPP-BQ. Four dimensions were identified: emotional dysregulation, dissocial behavior, inhibitedness, and compulsivity. De Clercq, De Fruyt, Van Leeuwen, and Mervielde (2006) took a somewhat different approach. Building on previous research on normal personality measures at the University of Ghent with the Hierarchical Personality Inventory for Children (HiPIC: Mervielde & De Fruyt, 1999 , 2002 Mervielde, De Fruyt, & De Clercq, 2005) , they constructed a personality questionnaire based on extreme versions of normal personality traits in childhood. These traits were based on descriptions of child expressions of traits by parents. The resulting instrument, the Dimensional Personality Symptom Item Pool (DIPSI), appeared to have a factor structure similar to the factor structure found with the DAPP-BQ, identifying four factors: Disagreeableness, Emotional Instability, Introversion, and Compulsivity.
Yet another approach was taken by Westen et al. (2003) . They asked clinicians to sort out different expressions about a patient on a scale, restricting the number of descriptions that could be attributed to each category (Q sort). Q analysis revealed 10 categories of personality pathology that corresponded with each of the 10 Axis II personality disorders as described in the Diagnostic and Statistical Manual of Mental Disorders (American Psychiatric Association, 2000) . All of these approaches seem to lead to the conclusion that personality pathology in adolescence has a structure similar to personality pathology in adults.
A shortcoming of these instruments, however, is that they do not focus on changeable aspects of personality pathology. Such focus is warranted as the traditional view is that personality disorders are stable and resistant to therapeutic change. This traditional view has been challenged by a number of studies giving evidence for the changeability and treatability of personality disorder (see for example Bateman & Fonagy, 2001; Linehan et al., 2006) . Such findings enhance the need for measurements of personality pathology that can capture these changeable aspects of personality disorder as they are influenced by psychotherapeutic treatment. Recently, the Severity Indices of Personality Problems (SIPP-118; Verheul et al., 2008) was developed as an instrument for measuring the core components of (mal)adaptive personality functioning sensitive to change.
SIPP-118
The theoretical conceptualization of the SIPP-118 is based on a number of assumptions. First, the instrument is based on the assumption of personality as a changeable entity. The SIPP-118 therefore aims to be sensitive to changes in personality functioning. Second, changes are expected in specific components of personality. It is assumed that one can discriminate rigid, maturational-based components of personality from the changeable components of personality. Examples of the rigid, maturational-based components are temperament and basic traits. Examples of the changeable components of personality are the adaptive capacities. These adaptive capacities refer to the dynamic organization of personality that concerns the regulation of self and relationships with others, and comprise characteristics including affect and impulse regulation, self and other representations, identity, coping strategies, and acquired skills. Thus, according to this view, the changeability of personality and personality disorder is likely to be more pronounced for (mal)adaptive capacities than for the more stable, constitutionally based components (McGlashan et al., 2005; Verheul et al., 2008) . For this reason, a questionnaire measuring changes in personality disorders should focus on the adaptive capacities. Third, the authors assumed an inverse relation between level of adaptation and the severity of personality pathology. Personality pathology can therefore be conceptualized as a deficiency in the development of adaptational capacities that enable persons to deal with developmental tasks and life challenges. Fourth, the SIPP-118 is based on the assumption of a distinction between specific traits and a general level of adaptation; it aims at measuring the common components of personality pathology beyond the specific types or categories of personality disorders. Fifth, the instrument takes a dimensional approach to personality pathology, assuming a continuity between adaptation and maladaptation as relatively independent of specific styles of personality functioning. Finally, the instrument construction is based on the assumption that psychotherapy works in personality disorders due to its ability to modify the changeable (mal)adaptive capacities and thereby enhance the level of adaptation. In summary, the SIPP-118 is based on a theoretical view of personality pathology as constituting changeable components that can be generalized to various categories and types of personality pathology and that are continuous with normal, adaptive personality functioning.
SIPP-118: Test Construction and Psychometric Properties
An expert-guided, rational-intuitive approach in the selection of items was used. In the first trial, 265 items were elaborated. Finally, these items were reduced to 118, so that the measure comprised 16 internally consistent and clinically interpretable facets (Verheul et al., 2008) . The facets were clustered into five higher order domains, which were weighted sums using primary and secondary loadings in accordance with factor analytic and qualitative considerations. The factors were interpreted as follows: (a) Self-control, including the facets of emotion regulation and effortful control, (b) Identity Integration, including the facets of self-respect, stable self-image, self-reflexive functioning, enjoyment, and purposefulness, (c) Relational Capacities, including the facets of intimacy, enduring relationships, and feeling recognized, (d) Responsibility, including the facets of trustworthiness and responsible industry, and (e) Social Concordance, including the facets of aggression regulation, frustration tolerance, respect, and cooperation (Andrea et al., 2007) . Intercorrelations between these factors ranged from .27 to .60. Validity of the facets was established in a number of ways. First, concurrent validity was supported by the finding that 12 out of 16 facets scores were lowest in a personality disorder sample, intermediate scores occurred in a psychiatric outpatient sample, and the highest scores were found in a normal sample. Second, the number of personality disorders appeared to be strongly associated with SIPP-118 scores. Third, the SIPP-118 facet and domain scores showed a predictable pattern of correlations with the DAPP-BQ (Livesley & Jackson, 2002) , a specific test for personality dimensions. Fourth, test-retest reliability in short periods of time was excellent, showing the SIPP-118 scores to be relatively insensitive to contamination by short-term state changes. And finally, the scores did improve for a patient population in treatment over the course of 1-year treatment. This suggests sensitivity of the SIPP-118 scores to mid-and long-term adaptational changes (Verheul et al., 2008) .
Recently, a Norwegian study has replicated the original Dutch study in order to establish the cross-national validity of the questionnaire (Arnevik, Wilberg, Monsen, Andrea, & Karterud, 2009 ). The results of this study show good cross-national validity of the SIPP-118. So far, the SIPP-118 had not been tested in a sample of adolescents. To see whether the results of the original Dutch adult sample are generalizable to an adolescent population, we needed to examine internal and external validity of the questionnaire. In this study, we tested the psychometric properties of the SIPP-118 in adolescents by replicating the original adult study in several samples of adolescents. As in adults, we expected the facets to be internally consistent and correlations of facets in the same domain to be higher than correlations of facets from different domains. Furthermore, we investigated the SIPP-118 as a valid measure of general personality pathology by investigating the relationship between SIPP-118 and well-established measures of psychosocial function and symptomatic distress. Finally, we investigated the SIPP-118's sensitivity to change in a sample of adolescent patients.
Method Participants
Data from the community used in this study were collected in several high schools in Belgium. After the purpose of the study was explained, the high school students completed the questionnaires under supervision during a school free hour. Students received no compensation for completing the questionnaires. Patient data were collected from mental health settings in Belgium (University Hospital St. Jozef) and in the Netherlands (Center of Psychotherapy De Viersprong). In both cases, adolescents admitted to the hospital youth department underwent a standard test battery as part of the intake procedure. In the Belgium mental health setting, the standard test battery consisted of three questionnaires, including the SIPP-118. In the Dutch mental health setting, the standard test battery consisted of the same three questionnaires as well as two semistructured interviews. All patients signed informed consent. The study was approved by the Ethical Commission of the Department of Psychology of the University of Amsterdam.
Instruments SIPP-118. SIPP-118 is a dimensional measure for the severity of personality pathology developed in the Netherlands (Verheul et al., 2008) . This instrument aims to measure the core components of (mal)adaptive personality functioning. The SIPP-118 asks the respondents to think about the past 3 months and to answer the extent to which they agree with statements like "I frequently say things I regret later" or "Whenever I feel something, I can almost always name that feeling." The response categories range from 1 to 4 and are described as fully disagree, partly disagree, partly agree, or fully agree. The measure comprises 16 facets: emotion regulation, aggression regulation, effortful control, frustration tolerance, self-respect, stable self-image, self-reflexive functioning, enjoyment, purposefulness, responsible industry, trustworthiness, intimacy, enduring relationships, feeling recognized, cooperation, and respect. These facets are clustered into five higher order domains named social concordance, relational functioning, selfcontrol, responsibility, and identity integration. High scores in the facets indicate better adaptive functioning, whereas lower scores represent more maladaptive personality functioning.
Symptomatic distress. The Dutch version of the Symptom Checklist 90 -Revised (Derogatis, 1975 ; translated by Arrindell & Ettema, 2003) was used to measure general psychiatric symptomatology. The SCL-90 -R is a self-report questionnaire to assess the most important areas of psychiatric symptomatology represented by nine subscales. These nine subscales can be summarized in a global score of symptomatic distress; the Global Severity Index (GSI). Subjects are asked to indicate on a scale ranging from 1 to 5 how much discomfort each of the complaints described by the 90 items has caused them during the past week, including the day of testing. Research by Arrindell and Ettema (2003) has supported the reliability and validity of the Dutch version of the SCL-90 -R.
Personality functioning. Besides the SIPP-118, we used the DAPP-BQ (Livesley & Jackson, 2002) as a measure for personality functioning. The DAPP-BQ is a 290-item, self-report questionnaire covering 18 lower order dimensions and 4 higher order dimensions of personality pathology. The coefficient alpha scores of the 18 DAPP-BQ scales ranged from 0.78 to 0.94 for a Dutch adult population. Factor analyses of the scales of the Dutch version of the DAPP-BQ (van Kampen, 2002 Kampen, , 2006 ) also retained four factors.
Axis II diagnosis. The Structured Clinical Interview for DSM-IV Axis II Personality Disorders (SCID-II; First, Spitzer, Gibbon, Williams, & Benjamin, 1996 ; translated by Weertman, Arntz, & Kerkhofs, 1996) was used to classify personality disorders. Criteria were scored if pathology and pervasiveness were clear. Also, according to DSM-IV-TR (American Psychiatric Association, 2000) guidelines for adolescents, criteria had to be present for at least 1 year. Because DSM-IV-TR does not allow for an antisocial personality disorder to be diagnosed in adolescents under the age of 18, this section was left out of the interview for the adolescents under 18. Previous research has shown (see, for example, Maffei et al., 1997; Weertman, Arntz, Dreessen, Van Velzen, & Vertommen, 2003) that the DSM-IV version of the SCID-II has good interrater reliability and test-retest interrater reliability for the presence or absence of a personality disorder diagnosis in adults. Although the SCID-II is designed for classifying personality disorders in adults, previous studies including adolescent samples have shown that the SCID-II is a useful instrument in an adolescent age group (Tromp & Koot, 2010) .
Statistical Procedures
We used Cronbach's alpha to investigate the internal consistency of the facets of the SIPP-118. Pearson's correlations were used to test associations between the facets to see whether facets within a domain had higher correlations than did facets between domains. As in the adult study, median correlation scores are given to ensure the possibility to compare results between this study and the original Dutch adult study. An exploratory factor analysis was carried out, using promax rotation, to investigate the structure of the facet scores. Differences on the facet scores between the nonpatient and patient sample, and between patients without and those with personality disorder were tested using independent sample t tests. Due to the number of t tests (16), the familywise error rate was large (.56). We controlled for this error rate by correcting the level of significance for each test, using the Bonferroni correction. The significance level for the analyses was set on .003 (.05/16). Effect sizes were computed using Cohen's d.
To investigate the relation between severity of personality pathology, measured by personality disorder traits, and SIPP-118 scores, we divided one of the samples into quartiles on the basis of the number of traits. Differences on the domain scores for the different quartiles were tested using analysis of variances and Bonferroni post hoc comparisons tests. Associations between SIPP-118 facet and domain scores and other measurements were tested by Pearson's correlations. Sensitivity to change was investigated by using paired t-tests of two measurements with an interval of 12 months in between. Here again, we controlled for the large familywise error rate by correcting the level of significance for each test, using a Bonferroni correction. The significance level was set on .003.
Results

Sample Characteristics
This study comprised various samples of adolescents with a total of 767 participants (see Table 1 ). Sample 1 consisted of 406 high school students; 17 students did not complete the whole assessment battery, leaving 389 students for the current study. Three hundred and six students were girls (78.7%), and the mean age of this group was 16.3 (SD ϭ 1.24). Sample 2 included 129 adolescents from the inpatient units of University Hospital St. Jozef and Center of Psychotherapy De Viersprong. Seven adolescents did not complete the whole assessment battery, leaving 122 adolescents for this sample. The mean age of this group of inpatients was 16.9 (SD ϭ 1.26), and 102 inpatients were girls (83.6%). Sample 3 included 263 adolescents referred to the adolescent department of Center of Psychotherapy De Viersprong; seven adolescents did not complete the whole assessment battery, leaving 256 adolescents for the analyses. This sample had a mean age of 16.3 (SD ϭ 1.39), and 214 patients were girls (83.6%). Sample 3 was divided into quartiles on the basis of the number of personality disorder traits. Quartile 1 consisted of 76 adolescents, of whom 57 were girls (75%), with a mean age of 16.0 (SD ϭ 1.44). Quartile 2 consisted of 66 adolescents; 52 were girls (78.8%), with a mean age of 16.3 (SD ϭ 1.41). Quartile 3 consisted of 59 adolescents, of whom 54 were girls (91.5%), with a mean age of 16.5 (SD ϭ 1.37). Quartile 4 consisted of 55 adolescents, of whom 51 were girls (92.7%), with a mean age of 16.5 (SD ϭ 1.26). A subset of Sample 3 (53 adolescents; 44 were girls [83.0%]) were inpatients of Center of Psychotherapy De Viersprong. This Sample 4 had a mean age of 16.8 (SD ϭ 1.22).
Reliability of Facets
The facets in the inpatient sample showed Cronbach's alpha scores ranging from .62 to .89 (see Table 2 ), with a mean estimated alpha score of .78. The only facet with an alpha score below .70, indicating low to moderate reliability, was the facet respect. These results are comparable to the alpha scores found in an adult inpatient sample, in which alpha scores ranged from .69 to .86 (see Verheul et al., 2008) .
Correlations of Facets
The median correlation (in Sample 3; n ϭ 256) for facets within a domain (intradomain correlation) was .59 (range ϭ .24 -.73). The median correlation for facets from different domains (interdomain correlation) was lower, that is, .41 (range ϭ .10 -.68). These results are similar to the facet correlations found in the adult population (median intradomain correlation was .56; median interdomain correlation was .39).
Factor Structure
An exploratory factor analysis was carried out in the patient sample (Sample 3; n ϭ 256). In comparison to the results in the adult sample (see Andrea et al., 2007) , a five-factor model was chosen. These five factors accounted for 78% of the variance. On the basis of the pattern of rotated factor loadings (see Table 3 ) the factors were interpreted as follows: Factor 1, Self-control (with primary loadings of emotion regulation, effortful control, stable self-image, and self-reflexive functioning); Factor 2, Social Concordance (with primary loadings of aggression regulation, respect, and cooperation); Factor 3, Identity Integration (with primary loadings of frustration tolerance, selfrespect, purposefulness, and enjoyment); Factor 4, Relational Capacities (with primary loadings of feeling recognized, intimacy, and enduring relationships); and Factor 5, Responsibility (with primary loadings of responsible industry and trustworthiness). In the adult sample, on the basis of statistical grounds and theoretical considerations, it was decided to move the facet of frustration tolerance from the factor Identity Integration to the factor Social Concordance and to move the facets of stable self-image and self-reflexive functioning from the factor Self-control to the factor Identity Integration. In this next step, we decided to go along with the changes that were made by experts for the factor structure in adults. The final five-factor model of the SIPP-118 in adolescents can be interpreted as follows: (a) Selfcontrol, including the facets of emotion regulation and effortful control; (b) Social Concordance, including the facets of aggression regulation, frustration tolerance, respect, and cooperation; (c) Identity Integration, including the facets of self-respect, stable self-image, self-reflexive functioning, enjoyment, and purposefulness; (d) Relational Capacities, including the facets of intimacy, enduring relationships, and feeling recognized; and (e) Responsibility, including the facets of trustworthiness and responsible industry.
Differences Between Nonpatient and Patient Samples of Adolescents
Patients versus nonpatients. In Table 4 , one can observe that facet scores in the community sample (Sample 1; n ϭ 389) were statistically significantly higher (p Ͻ .003) than were scores from adolescents in the patient samples (Samples 2 and 3; n ϭ 378), except for the facet respect. This indicates that the scores of adolescent patients are more maladaptive and thus more pathological. Effect sizes (d) ranged from 0.15 (respect) to 1.35 (selfrespect), indicating small to very large differences.
Personality disorder versus non-personality disorder sample. Table 5 shows that, in line with the hypotheses, more pathological scores were found for the personality disordered adolescents for all the facets. These differences were statistically significant at the .003 level for all facets, except for the facets aggression regulation and trustworthiness. Effect sizes (d) ranged from 0.19 (trustworthiness) to 0.93 (feeling recognized), indicating small to large differences. Severity of personality pathology. As can be seen in Table  6 , the lowest pathological domain scores were found in the group with the lowest number of personality disorder traits. The group with the most personality disorder traits had the most maladaptive and pathological domain scores. The differences between Quartile 1 and 4 were statistically significant for all of the domains (after Bonferroni correction), indicating that severity (in terms of a greater number of personality traits) is captured by more maladaptive SIPP-118 scores.
Correlation With Other Measurements
Psychiatric symptoms. The domain scores of the SIPP-118 were correlated with the GSI of the SCL-90 -R. For all the facets and domains of the SIPP-118, we found negative correlations with the GSI score (see Table 7 ). All correlations were significant at the .01 level. We would expect correlations to be negative, as lower SIPP-118 scores (higher pathological scores) should correlate with higher GSI scores (greater number of symptoms).
Personality pathology. We correlated the domain scores of the SIPP-118 with the DAPP-BQ dimension scores. Both measures intend to cover the domains of psychopathology in personality disorders. As expected, we observed several strong associations. The self-control domain of the SIPP-118 correlated best (r ϭ -.70) with affect lability of the DAPP-BQ. Identity integration (SIPP-118) correlated best (r ϭ -.82) with identity problems (DAPP-BQ). The relational capacities domain of the SIPP-118 also correlated most (r ϭ -.72) with identity problems of the DAPP-BQ. The social concordance domain was highly correlated with interpersonal dises- teem (r ϭ -.65). The responsibility domain correlated most with passive oppositionality (r ϭ -.69; see Table 8 ).
Sensitivity to Change
A subset of adolescents from the patient sample (n ϭ 53) were part of the inpatient unit of the youth department of Center of Psychotherapy De Viersprong. These adolescents filled in the SIPP-118 at the start of treatment as well as 12 months after start of treatment, which was the end of the treatment program. As seen in Figure 1 these adolescents showed improvement on all facets. These improvements were significant at the .003 level for all the facets, except for the facets of enduring relationships and responsible industry. Effect sizes (d) ranged from 0.37 (for the facet of responsible industry) to 1.24 (for the facet of stable self-image), indicating small to very large effects.
These results provide preliminary evidence for the sensitivity of SIPP-118 scores to adaptational changes.
Discussion
Summary
The aim of this study was to investigate the psychometric properties of the SIPP-118 as a dimensional measure of core components of (mal)adaptive personality functioning in adolescents. At the facet level, we found acceptable internal consistency with Cronbach's alphas similar to those of the Dutch adult sample, ranging from .63 to .89. We also found higher correlations for facets within a domain than for facets from different domains. The factor structure of the SIPP-118 adolescent sample was found to be similar to the factor structure found in adult samples (Andrea et al., 2007) . In addition, the facets of the SIPP-118 appeared to discriminate between various populations, and we found significantly more pathological facet scores in the clinical sample of adolescents than in the normal sample. Also, personalitydisordered adolescents had significantly higher pathological scores on the facets than did adolescents with no personality disorder.
Regarding the severity of personality disorders, larger maladaptive scores were found for adolescents with a higher number of personality disorder traits than for adolescents with a lower number of personality disorder traits. Correlation with general psychopathology was moderate to high, as we would expect personality pathology to be associated with a vulnerability for symptoms and psychopathology. Also the SIPP-118 domain scores correlated with expected dimensions of another instrument measuring personality pathology. Finally, the facet scores displayed substantial changes during the course of treatment, supporting their potential sensitivity to adaptational changes.
Strengths and Limitations
One of the strengths of this study is that the instrument investigated represents an innovative and promising approach to the assessment of changeable (mal)adaptive personality functioning. The SIPP-118 is consistent with the line of thinking toward more dimensional approaches of measuring personality pathology (see, for example, Widiger & Simonsen, 2005) . Furthermore, the use of a semistructured interview to classify Axis II personality disorders is a strength of this study as it enables a contribution to the discussion about the existence of personality disorders in adolescents. In our sample, however, girls were overrepresented. This is a limitation of this study, and we suggest that more research is needed that includes a larger number of adolescent boys in the sample investigated. Furthermore, our sample consists of mainly native Dutch adolescents, with minimal diversity in cultural background. This might limit the generalizability of our findings to adolescents with other cultural backgrounds. Further research is needed that includes adolescents from other cultural contexts.
SIPP-118 Sensitivity
One can further argue that one has to rewrite the items of an adult instrument if one uses it in an adolescent population. Some items regarding work (e.g., "At work I get easily irritated about other people's ways of doing things") might be more understandable for adolescents when work is replaced by school. Other items might be more understandable when stated more simply (e.g., "I seem to lack the sense of responsibility necessary to meet my obligations"). In this study we chose not to adjust the items of the adult version of the SIPP-118 for adolescents in order to make the scores of the adolescent version as compatible as possible with the adult version. A downside of this approach is that we do not know if we capture with the SIPP-118 all core components of adolescent personality pathology. That at least some difference exists might, for instance, be deduced from the conflicting evidence for the facet of respect.
Policy
As discussed at the beginning of this article, the presence of personality disorders in adolescents is a matter of intense debate. Recent research however, shows that the prevalence of personality disorders in adolescents is equal to the prevalence of personality disorders in adults, in both a community (Johnson et al., 2000) and clinical sample (Grilo et al., 1998; Westen et al., 2003) . Furthermore, there is increasing evidence that a personality disorder diagnosis is a valid way to identify a group of severely disturbed adolescents with a negative prognosis into (young) adulthood (Braun-Scharm, 1996; Daley et al., 1999; Daley, Rizzo, & Gunderson, 2006; Johnson, Chen, & Cohen, 2004; Johnson et al., 1999; Johnson et al., 2005; Kasen et al., 2007; Lavan & Johnson, 2002; Serman, Johnson, Geller, Kanost, & Zacharapoulou, 2002; Westen et al., 2003) . In this study we have tried to apply an adult test for personality disorders to adolescents and found comparable psychometric characteristics. This is a necessary, although not sufficient, condition if personality disorder indeed exists in adolescents. In that respect, this research contributes to the increasing evidence that indeed personality disorder exists in adolescents. A next step might be to compare the factor structure of instruments like the SIPP-118 in both adults and adolescents using confirmatory factor analysis.
Conclusion
The SIPP-118 was shown to have good internal consistency in an adolescent sample, as alpha coefficients for the facets ranged from .62 to .89. Higher pathological SIPP-118 scores were found in the patient sample, and more specifically in the personalitydisordered sample, suggesting good divergent validity. Correlation with other instruments was moderate to high. These results suggest that the SIPP-118 seems to be a promising instrument to measure the core components of adolescent (mal)adaptive personality pathology.
